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Background: Many communication deficits have been identified following severe traumatic brain injury (TB) in the adult population. Deficits range from motor speech disorders to word finding difficulties and impaired pragmatic skills. In the early post-injury period patients may be aware of motor speech difficulties but show little awareness of pragmatic deficits until several years later. In the long-term, conversational interaction is reported as particularly challenging for adults with severe TBI and those with whom they interact regularly. The primary aim of this study was to identify and describe those conversational skills that are reported by adults with severe TBI and their relatives to be chronically impaired. 

Method: Forty-three dyads comprising an adult with severe TBI (mean duration of posttraumatic amnesia 46.6 days) and a close relative participated in the study. A minimum of 2 years had elapsed since the injury (mean 5.1 years) and all participants were living in the community. No participant was currently receiving speech pathology intervention. The La Trobe Communication Questionnaire (LCQ) (Douglas, O'Flaherty & Snow, 2000) was administered to participants with TBI and relatives independently. Results were compared to those of 43 control dyads selected from the community and matched for age, gender and education with TBI participants. All participants were seen in their homes for data collection.

Results: Analysis of variance revealed that the perceptions of TBI participants and their relatives were significantly different from those of the control group (F(1, 84) = 37.2; p < .001). The nature and frequency of communication problems reported by the TBI participants themselves and their COs were similar ( p = .76) and significantly correlated (r = .63, p < .001). Individual item comparisons indicated that 14 behaviours were particularly problematic and significantly more frequent in occurrence for those with TBI when compared with matched controls. These chronic conversational difficulties represented violations in three of the four domains of Grice’s Cooperative Principle (Quantity, Relation and Manner) and clustered in four major areas: inhibitory control, fluency, attentional control and task management. 

Discussion: Overall, the persistent conversational problems reported by TBI participants and their relatives reflected the impact of impaired executive functions on social discourse. Executive functions are cognitive control processes that include inhibitory control (self-regulation), allocation of attention, maintenance and manipulation of information over time, planning, and task management. Executive functions enable the efficient deployment of specific skills such as word retrieval or verbal fluency. The prefrontal cortex and its circuitry mediate executive functions and are particularly vulnerable to the effect of acceleration/deceleration forces, the major mechanism of primary damage associated with TBI. Thus it is not surprising that conversational breakdown consistent with impaired executive functions is a chronic consequence of TBI. 

Conclusion: The results of this study provide some insight into the nature of conversational difficulties that adults with severe TBI continue to grapple with many years after injury. The four areas of conversational breakdown revealed in these results may provide a useful framework for early and ongoing intervention and strategy development. 
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